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There is no recent news of the progress of cholera in Cairo
and Sicily, and there is no additional information from Mar-
seilles.

THE VOLUNTEER MEDICAL SERVICE.

WE have been requested by Mr. Wakley to publish the
following report, which he has received from Staff-Surgeon
Thomson, in charge of the late camp at Shoeburyness. It
must be most gratifying to the officers of the Volunteer Me-
dical Service that one of their staff was appointed by the
National Artillery Association to superintend the medical
establishment at Shoeburyness.

"Spencer-square, Ramsgate, August 10th, 1865.
"My DEAR SiR,&mdash;As a volunteer medical officer, perhaps

the following short account of the camp at Shoeburyness may
interest you :-

" The number of sick amounted to 28. Diarrhoea, 19 cases,
of whom five only required to visit my tent a second time,
and two a third time ; pleurodynia, 2; cynanche tonsil-

laris, 2 ; hepatic derangement, 4 ; otitis, 1. Wounded, 10, all
slightly; the worst was the case of Corporal Pearce, 4th
Sussex, whose foot was run over by one of the wheels of the
gun he was working. The case did well with rest and cold-
water bandages. By this account you will perceive that the
cases of diarrhcea, although numerous for an encampment of
250 men, were of a very slight character. I ascribe its pre-
valence to the sudden change of weather. We went into camp
on the 29th of July, in hot sultry weather; on the night of
the 30th it became cold and wet, remaining so until the 4th
of August. On the 5th the camp was broken up.

" Believe me to remain, yours faithfully,
"JOHN B. THOMSON,

" Staff-Surgeon, Cinque Ports Brigade of Artillery, in
Medical Charge of the Camp at Shoeburyness.

T. Wakley, Eau."

"JOHN B. THOMSON,
" Staff-Surgeon, Cinque Ports Brigade of Artillery, in

Medical Charge of the Camp at Shoeburyness.

THE CATTLE PLAGUE.

THE probable origin of the murrain now committing great
ravages and rapidly extending amongst the horned cattle of
this kingdom is causing much discussion. The history of the
introduction of the epizootic from Russia, given in our columns
last week, on the authority of the National Association for the
Prevention of Cattle Diseases, is warmly disputed; and many
cow-importers have come to the conclusion that the murrain
has originated spontaneously. That the epizootic is steppe
murrain, the rinderpest, or so-called contagious typhus of
horned cattle, admits of no doubt. Professors Simonds and

Gamgee, both of whom have studied the disease on the Con-
tinent, assert the fact. Continental observers who have had

opportunities of studying the rinderpest are singularly unani-
mous in their opinion that the malady never originates spon-
taneously except amongst the cattle of the Russian steppes;
and that it has never passed across the Russian frontiers
unless when conveyed by steppe cattle. That these steppes
are the only parts of Europe where the malady is endemic
appears to be unquestionable. But whether rinderpest
originates there spontaneously at the present day, or

whether the recrudescence of the malady from time to time
is a phenomenon analogous to the recrudescence of small-

pox, is still open to question. The evidence in support
of the conclusion that rinderpest is never observed beyond
the Russian frontier except when transmitted by, or on the
regular tract of passage of, steppe cattle, is probably as deci-
sive as evidence of this kind can be. It is, moreover, con-
firmed in the strongest manner by the history of the ob-
servation of Russian cattle maintained on the Austrian and
Prussian frontiers. Prior to the subjection of all Russian
cattle to a stringent quarantine, and killing those exhibiting
the slightest trace of disease, Austria and Prussia were

liable to frequent outbreaks of the epizootic amongst their
herds, and to frightful losses. Since the establishment of the

measures referred to, the recurrence of these outbreaks has
been greatly diminished, the outbreaks themselves have been
limited in extent, and the losses from the disease reduced to a
minimum. So insidious is the contagion of rinderpest, and
so difficult is the maintenance of proper observation over a

long line of frontier, that at times the most careful precautions
prove futile, but not thereby useless. In this respect the his-
tory of rinderpest differs not a whit from that of small-pox
in man, or of sheep-pox. At the present time there are not
wanting observers who, puzzled to account for occasional reo
crudescences and extensions of small-pox, fall back upon the
belief that the disease must occasionally be developed sponta-
neously. The outbreak of sheep-pox in Wiltshire two years
ago was at first thought by many to be of local origin. The
recent appearance of the same disease upon the Sussex wolds
has hitherto seemed to be independent of all external con-

tamination ; but we apprehend that few observers acquainted
with the disease will maintain that it has originated spon-
taneously. The manner of intrusion of contagious maladies
cannot at all times be traced, but there are certain broad cha-
racteristics of their spread which should save us from erroneous
conclusions.

Lightly to set aside the almost unanimous opinion of con-
tinental observers as to the mode in which rinderpest spreads
beyond the Russian frontier-an opinion fully held by the chief
veterinary authorities of this country, Professors Simonds and
Gamgee-would be at the least imprudent. So long as the
Russian cattle sent to England reached our shores by way of
Austria and Prussia-so long, indeed, as the course of cattle
traffic in central Europe, as far as it interests English dealers,
was such as it has been until the last two months, -the stringent
regulations adopted, with respect to Russian cattle, on the
Austrian and Prussian frontiers, and the long interval (from
two to three weeks) occupied in the passage of such cattle to.
our ports, would secure English herds immunity from steppe
murrain. This was pointed out by Dr. E. Headlam Greenhow
in his report to the General Board of Health in 1857 " On
Murrain in Horned Cattle;" by Prof. Simonds in his report
on Rinderpest to the Royal Agricultural Society in the same
year; and by Prof. Gamgee in his report to the Privy Council
in 1862 " On Diseased Cattle in relation to the supply of Meat
and Milk." " It was thought also that, although communication
with districts in which rinderpest is endemic, or occasionally
prevailed, was, in consequence of the extension of railways in
Europe, becoming more rapid, the danger thus arising would
be neutralized by the precautions of the Austrian and Prus-
sian Governments. But it was predicted that if at any
time the period required to transmit Russian cattle to this
country should be less than that of the incubation of steppe
murrain (that is to say, from five to ten days), and the course
of cattle traffic from central Europe should be such as to evade
the Austrian and Prussian frontier regulations, then the herds
of this country would, if there were truth in the opinions of
continental veterinarians, be at once endangered. And this is
what has happened, assuming the information supplied by
the National Association for the Prevention of Cattle Diseases
to be well founded.
The herd of cattle imported from Revel to Hull, to which

the introduction of the disease is assigned, was, according to the
statements made to us, the .first he1’d of cattle ever sent direct to
6tH ’M/M)’Apo7’<j’o?7: ct.Ti’M.fNMM’or. These cattle were collected
in one or more of the three provinces surrounding Revel-
namely, Esthonia, Livonia, and Courland. Since December
last rinderpest has been prevailing extensively in these dis-
tricts, and the epizootic is raging there at the present time.
Before embarcation some of the cattle became diseased (whe-
ther from rinderpest or some other malady is not yet known),
and had to be destroyed, Six days were occupied in the pas-

, sage of the ship conveying the cattle from Revel to Hull,

and as quickly as practicable after their disembarcation in the
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latter port they were distributed in various directions, many
boing sent to London. The first outbreak of rinderpest yet
traced in this country occurred amongst cattle brought into I
immediate contact with the Revel cattle. Twenty-seven days I
intervened between the landing of the latter and their appear-
ance in the Islington Cattle Market. Rinderpest broke out,
four days after the Russian animals were exposed for sale,
amongst cattle bought in the same market on the same day.
The history of the Revel herd from the 23rd of May (the time i

of landing at Hull) to the 19th of June (the time of exposure
in the London market) is still very imperfect. I

The detailed evidence in support of these statements will, I
no doubt, be made public in due time ; but their general I
accuracy we have seen no sufficient reason to suspect. ;

The area of prevalence of rinderpest in the kingdom has 

Ilargely increased during the past week.

Correspondence.

THE THERAPEUTICS OF ACUTE RHEUMATISM.

"Audi alteram partem."

To the -Edito2- of THE LANCET.

SIR,-As the subject of the proper treatment of acute rheu-
matism is one of very considerable importance, I take the

liberty of making some remarks upon a leading article in your
number of July 29th, in which you have noticed a paper I read
before the Hunterian Society on the Blister Treatment of that
affection. In the short abstract which the limits of the article

allowed, you have certainly placed my views very fairly before
the profession, and have cited cases which appear strongly to
confirm the efficiency of the plan, and show that this method
of combating the disease operates, in some instances at least,
cito et t2cta, if not jucunde. You state, however, that ’4 one

very obvious depreciatory feature in the cases we have referred
to is that they are all hospital cases." And again: "Has
Dr. Davies any cases to record of the application of ten blisters
at once by a private patient ?"
With respect to the former objection, I confess that 1 cannot

understand how the principle of the treatment can be in any
way affected by the circumstance of the patient being in or
out of an hospital, and I need scarcely add that it is in hos-

pitals alone that new treatments can be fairly tested, as

patients are there and then under complete control in every
particular.
The real questions appear to be simply these: Does the

blister treatment remove the inflammation, pain, and swelling
of the joints quickly and effectively ?-Are relapses rare under
the plan ?-and further, Is the heart in the large majority of
cases shielded from endocarditis and pericarditis by the method,
fully and boldly carried out ?
To all these points I can answer most distinctly in the

affirmative, not only as the result of my own experience in
hospital and private practice, but from the testimony of several
who have adopted this plan of treatment. Thus Mr. Owen of
Leatherhead says : 

" I have been so well pleased with the blister
treatment of acute rheumatism that I have been induced to try
it in subacute cases as well, and I may say with very decided
benefit, but the relief experienced is not so striking. I have
now treated about a dozen cases, and have found relief within
twenty-four hours of the application; and, as a rule, have
rarely had to use more than eight blisters." And he concludes
by observing : " I do not think I have had a single case of
cardiac disease since using the treatment; and I may sum up
by saying that if I had acute rheumatism to-morrow I would
trust entirely to it."

Again, Dr. Duchesne, of Woodford, reports to me the case
of a middle-aged man, a gardener, who suffered from agonizing
pain in all his joints, acid urine, and all the usual symptoms
of acute rheumatism. "I put on six blisters, and followed
them up by linseed-meal poultices. No medicine. In ten days

the man was out and at work. Much of the success in this
case arose, I believe, from the fact that the patient was treated
at an early stage of the disease."
The following case, under the care of Dr. C’ory, of the Com-

mercial-road, aptly illustrates the advantages of the treat.
ment :&mdash;-" I have just had a case in which your blister treat-
ment has had a most marked and beneficial effect in the,person
of a foreman to a builder, exposed to various vicissitudes of
temperature. He was attacked with violent rheumatic in-
flammation in one hand and wrist, and the ankles also were so
tender and swollen that he was unable to bear them even
touched. Having passed two wretched nights, in spite of a
grain of morphia at bedtime, I resolved to try your system
of blistering, which was proposed to my patient, who gladly
gave his consent to any plan which would promise relief,
Blisters were applied around each ankle and wrist; relief was
obtained in a few hours; and he slept soundly all night,
awaking much refreshed. He had no more swelling or pain,
no relapse or retrocession; and this morning he went to work,
seven days after the application of the blisters."
Mr. Adams, of Lymington, Hants, has kindly sent me the

following brief notes:-
" W. V--, aged sixteen, had severe acute rheumatism of

both knees; excessive pain and immobility; not much general
fever, and no heart symptoms. Circular blisters of about three
inches in width were applied above and below the joints. Next
day almost all the pain gone. The wrist and elbow were now
attacked in a similar manner. Blisters were applied above the
wrist and above and below the elbow. All pains had ceased
on the following day. The knees were stiff and weak for a few
days; but in less than a fortnight from the commencement of
his illness he had returned to work. The only medicine taken
was an aperient dose."

I might quote other accounts given me of the success of the
plan in private practice ; but a sufficient number of cases has
been already laid before the profession to entitle the treatment,
I believe, to its full consideration. In answer to the question
as to the greatest number of blisters I have had to apply at
one time in private practice, I cannot remember as many as
ten being simultaneously required; but I have had several
most successful cases where five, six, eight blisters have been
at one time used, and by a little tact and explanation I have
rarely had any difficulty in persuading my patients to allow of
their application. The slightest reference on my part to the
great probability of the heart being saved by this plan has
almost invariably induced an eager consent to the employment
of the blisters. And I may further add that neither in hos-
pital nor in private practice have I ever heard any serious com-
plaint of the severity of the treatment ; on the contrary, in the
pamphlet which I have published on the subject will be found
many instances where the patients expressed great satisfaction
at the rapid and lasting relief which the blisters afforded. In
some cases the "pains began to leave the inijamed joints as
soon as the blisters began to draw," and in one case the patient
said that "he would prefer to have forty blisters applied than
undergo the agony of rheumatic fever." The same was the
result in the majority of the cases treated on this plan by Dr.
Jeaffreson in St. Bartholomew’s Hospital. Using the words of
the editor, "Reduced temperature, slower pulse, less acid
urine, sleep and appetite, are the happy train of symptoms
which follow hard on extensive vesication. In most of these
cases the reports would lead us to think that the patients were
quickly relieved by the blisters."

I can only add that the above are facts, the result of daily
and most careful observation; and I would say further, that
in no single instance have I seen any unusual " weakness of
convalescence" or " slow healing from blistered surfaces."
As to the time during which the cases reported were in the
hospital, it will be observed from my pamphlet that many
were discharged under three weeks, and that some remained
in the wards for four, five, or six weeks. These latter cases
were individuals of feeble constitution, who had been over-
worked and under-fed, who would have recovered their general
tone but slowly after any malady, and who required rest, food,
and shelter from inclement weather for some time previous to
their resuming their ordinary occupations.

1 have already trespassed at some length upon your valuable
columns, otherwise I should have been inclined to make some
remarks upon the alkaline treatment of rheumatic fever. 1
will only quote from my paper the following statement :-
" That the blister and alkaline treatments are not incom-
patible with each other ; and I believe a 7railc course of alkali
to be a useful adjunct to the directly-eliminative blister plan,
but not essential, except in those cases where the rheumatic


